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Introduction. 


At  the  end  of  1917  there  were  137  schools  under  the  control  of  the 
County  Education  Committee  (45  Provided  and  92  Non-Pro vided), 
comprising  145  separate  departments.  The  average  number  of  children 
on  the  school  registers  was  10,946,  the  average  number  in  attendance 
being  10,024,  or  91.6  per  cent. 

Extent  and  Scope  of  Medical  Inspection. 

Routine  medical  inspection  continues  to  be  in  abeyance  owing  to 
the  absence  of  Dr.  Jessie  Gellatly,  the  Assistant  School  Medical  Officer, 
on  military  hospital  duty  abroad.  The  School  Medical  Officer  has  visited 
schools  for  re-inspection  of  children  ascertained  at  previous  visits  to  be 
in  need  of  treatment,  and  tor  the  inspection  of  other  children  selected 
by  the  Teachers  or  School  Nurses  as  appearing  to  be  in  need  of  medical 
examination.  The  preliminary  inspection  made  by  the  School  Nurses 
includes  testing  the  e3^esight  of  children  in  the  Code  age-groups  and  noting 
any  other  defect,  with  examination  of  all  children  in  attendance  for  the 
detection  of  verminous  conditions. 

The  following  figures  relate  to  visits  paid  to  Schools  for  the  foregoing 
purposes  both  b\^  the  Medical  and  Nursing  Staff : — 

A.  By  School  Nurses. 

Schools  Visited 
Children  examined  : 

Routine  . . 

Special  . . 

Other  systematic  verminous 


B.  By  School  Medical  Officer. 

Schools  Visited 
Children  examined  : 

Specials  . . 

Re-inspections 

Remedial  Measures. 

The  grant  made  b}^  the  Board  of  Education  towards  the  cost  of 
medical  inspection  and  treatment  for  the  financial  year  1916-17  amounted 
to  £980  ; the  amount  for  1917-18  has  not  yet  been  intimated. 

It  is  specially  noteworthy  that  the  combined  schemes  of  the  Child 
Welfare  and  Education  Committees  now  provide  supervision,  advice  and 
treatment  through  infancy,  early  childhood  and  school  life,  without  a 
break  in  continuity.  Children  whose  earliest  years  have  been  supervised 
through  the  Child  Welfare  Committee  are  now  beginning  to  attend  school, 
and  reliable  information  as  to  their  health  and  medical  treatment  is 
available  for  their  school  medical  records.  The  treatment  provided,  or 
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8088 

114 


1038 

1172 

2210 


secured,  by  the  Child  Welfare  Committee  should,  in  course  of  time,  greatly 
reduce  that  which  hitherto  has  necessarily  been  arranged  for  by  the 
Education  Committee,  and,  what  is  of  more  importance,  many  children 
will  now  commence  school  life  free  from  the  defects  which  would  otherwise 
have  handicapped  them  in  their  school  career. 

The  remedial  measures  undertaken  will  be  considered  under  two 
headings — (a)  arrangements  for  securing  that  treatment  is  provided 
(“  following  up  ”),  and  (b)  the  actual  scheme  of  treatment  set  up. 

“ Following-Up.” 


Advice  to  parents. — The  number  of  formal  notices  or  letters  sent  to 
parents  directing  attention  to  defects  sufficiently  serious  to  call  for 
treatment  was  as  follows  : — 

(1)  From  inspections  by  School  Nurses  . . 566 

(2)  From  inspections  by  School  Medical  Officer  . . 677 

Of  the  566  notices  to  parents  following  upon  the  School  Nurses’  visits, 
550  were  for  verminous  conditions,  14  for  impetigo,  i for  ringworm,  and 
I for  external  eye  disease.  The  677  notices  sent  in  consequence  of 
examinations  by  the  School  Medical  Officer  were  for  the  following  con- 
ditions : — Defective  vision  151,  diseases  of  external  eye  12,  ear  disease  12 
enlarged  tonsils  and  adenoids  104,  tuberculosis  of  glands  i,  ringworm  of 
scalp  8,  impetigo  20,  scabies  3,  verminous  heads  333,  uncleanly  person  or 
clothing  2,  other  conditions  31. 

Re-Inspection. — As  indicated  above,  children  have  been  re-inspected 
by  the  School  Medical  Officer  in  order  (a)  to  ascertain  whether  medical 
treatment  has  been  provided  for  notihed  defects,  and,  if  so,  with  what 
result,  and  (b)  to  ascertain  the  condition  of  children  previously  regarded 
as  requiring  to  be  kept  under  observation.  Figures  have  been  given 
under  the  heading  of  “ Extent  and  Scope  of  Medical  Inspection.” 

School  Nurses. — The  extended  scheme  of  School  Nursing  continued 
in[operation  during  1917.  The  duties  are  undertaken  for  the  Education 
Committee  by  the  three  Assistant  Superintendents  of  the  County  Nursing 
Association,  and  by  about  20  District  Nurses,  under  the  superintendence 
of  Miss  Bills,  Superintendent  of  the  County  Nursing  Association,  acting 
under  the  direction  of  the  School  Medical  Officer.  As  these  Nurses  also 
undertake,  for  the  Child  Welfare  Committee,  visitation  of  children  from 
birth  to  their  entry  upon  school  life,  their  knowledge  of  the  medical 
history  of  each  child  cannot  fail  to  be  of  advantage. 

The  scope  of  their  work  is  indicated  by  the  following  figures  : — 

I.  Visits  to  Schools  : — 


(a)  Systematic  preliminary  inspection 

(b)  Verminous  inspection 

(c)  Other  purposes 


139 

156 

335 


630 
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2.  Visits  to  Homes 


(a)  Following  up  to  secure  treatment 

(b)  Special  enquiries  into  infectious 


and  con- 
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tagious  disease 
(c)  Other  purposes 


533 

388 


5021 


The  great  majority  of  home  visits  are  paid  with  a view  to  securing 
medical  treatment  and  the  cleansing  of  verminous  children,  advice  being 
also  given  as  to  treatment  of  minor  ailments  and  on  general  hygienic 
matters.  The  School  Nurses  are  also,  to  a much  greater  extent,  interview- 
ing parents  where  dental  treatment  is  refused,  often  a very  disheartening 
experience.  Enquiry  by  the  School  Nurses  into  cases  of  infectious  disease 
notified  by  the  Head  Teachers  is  of  considerable  administrative  value  to 
the  School  Medical  Officer,  and  these  interviews  afford  opportunity  for 
education  of  the  parents  in  the  importance  of  precautions  against  the 
spread  of  infection. 

Remedy  of  Verminous  Conditions.  In  accordance  with  a resolution 
of  the  School  Attendance  Sub-Committee,  all  children  present  in  school 
are  now  examined  by  the  School  Nurses  for  the  detection  of  verminous 
conditions  at  their  visits  for  selection  of  cases  for  medical  inspection. 
Such  systematic  examinations  were  made  in  77  schools  during  the  latter 
half  of  1917  and  at  other  schools  by  special  request.  In  addition  to 
securing  immediate  steps  for  remedy,  verminous  children  are  noted  for 
subsequent  examination  by  the  School  Medical  Staff.  Including  children 
reported  upon  by  both  Nurses  and  Medical  Staff,  883  notices  were  sent  to 
the  parents  of  children  in  need  of  cleansing.  The  worst  cases,  59  in 
number,  belonging  to  43  families,  were  excluded  from  school,  being 
followed  up  in  their  homes  by  the  School  Nurses,  and  in  some  cases  by 
medical  practitioners  at  the  request  of  the  Committee.  The  parents  of 
6 children  were  prosecuted  under  School  Attendance  Bye  Laws,  fines 
being  inflicted  in  5 cases. 


Treatment. 


The  Education  Committee’s  scheme  of  treatment  continued  in 
operation  during  1917.  The  arrangements  may  be  summarised  as  follows : — 

Contribution  to  Hospital  for  treatment  of  diseases  of  nose  and 
throat,  ringworm,  etc. 

Travelling  dental  clinic. 

Clinics  for  defective  vision  ; provision  of  spectacles. 

Assistance  in  travelling  expenses  for  treatment. 

Sanatorium  treatment  for  tuberculosis  (by  the  County  Council). 

Owing  to  clerical  changes,  it  has  not  been  practicable  to  furnish 
the  Board  of  Education’s  Table  IV.  The  figures  given  in  the  following 
paragraphs  show  the  proportion  of  defects  treated  as  ascertained  during 
the  year  by  personal  re-inspection  by  the  School  Medical  Officer  of 
children  previously  notified  to  be  in  need  of  medical  treatment.  They 
relate  to  the  principal  defects. 


Tonsils  and  Adenoids.  Of  71  cases,  treatment  was  obtained  for  26, 
or  36.6  per  cent.,  as  compared  with  42  per  cent,  in  1916. 


Other 


Details  of  Treatment. 

Operative. 

Advice. 

Total. 

Addenbrooke’s  Hospital. 

24 

— 

24 

Private  Practitioners  . . 

I 

I 

2 

25 

I 

26 

Dejective  Vision  and  Squint.  Of  68  cases  re-inspected,  57  were  found 
to  have  received  treatment,  i.e.,  84  per  cent.,  as  compared  with  80.7 
per  cent,  in  1916. 

Details  oj  T reatment. 

Examined  under  Committee’s  Arrangements  53 

Addenbrooke’s  Hospital  . . . . . . 3 

Not  stated  . . . . . . . . i 

57 

Ringworm  oJ  scalp.  Of  13  cases  personally  re-inspected  by  the 
School  Medical  Officer,  10  had  received  X-rays  treatment  at  Adden- 
brooke’s Hospital  and  3 had  received  no  treatment.  Two  of  the  latter 
subsequently  received  X-rays  treatment. 

Ear  Disease.  Of  8 cases  re-inspected,  4 received  treatment  at 
Addenbrooke’s  Hospital  (2  operative),  2 were  treated  by  private 
practitioners,  and  2 were  untreated.  • , 

Contribution  to  Hospital.  The  annual  subscription  of  £50  to  Adden- 
brooke’s Hospital  was  continued.  Recommendations  were  given  by  the 
Committee,  after  enquiry,  for  treatment  of  the  following  defects  : — 


1916 

1917 

Enlarged  Tonsils  and  Adenoids 

. 62 

62 

X Rays  Treatment  of  Ringworm  . 

• 14 

17 

Other  conditions 

. 36 

20 

112 

99 

The  figures  for  1917  may  be  regarded  as  satisfactory  in  view  of  the 
fact  that  routine  medical  inspection  continued  during  1916  till  August, 
but  was  entirely  suspended  during  1917.  The  " other  conditions  ” 
treated  comprised  disease  of  the  ear  5,  of  eye  5,  of  skin  5,  of  nervous 
system  2,  deformities  2,  other  conditions  i. 

Hospital  letters  in  the  hands  of  the  Committee,  which  are  not  required 
for  children  attending  school,  are  being  used  for  the  treatment  of  younger 
children  visited  under  the  Child  Welfare  Committee’s  Scheme. 

School  Clinics.  These  include  the  arrangements  made  for-  treatment 
of  defects  of  vision  and  for  dental  treatment. 


9 

Defective  Vision.  In  the  absence  of  Dr.  Gellatly,  refraction  cases 
have  been  dealt  with  for  all  parishes  by  Drs.  Graham,  Cory  and  Palmer 
at  the  three  centres  stated  below  : — 


Centre 

Recommendations 

New  Cases 

given 

Examined* 

Cambridge 

96 

107 

Soham 

17 

18 

Linton 

16 

15 

129 

140 

♦Children  are  not  all  examined  in  the  year  in  which  the  recommendation 

is  given. 

As  far  as  practicable,  children  for  whom  spectacles  have  been  pre- 
scribed have  been  re-examined  at  the  visits  of  the  School  Medical  Officer. 
The  sum  expended  by  the  Committee  in  the  provision  of  spectacles  for 
necessitous  children  amounted  approximately  to  £35,  as  against  £46  in 
1916. 

Dental  Treatment.  The  Annual  Repoit  of  the  School  Dentist,  with 
statistical  tables,  is  appended  to  this  report.  I would  add  the  following 
observations. 

All  children  aged  from  6 to  ii  years  are  now  inspected.  Also,  in 
schools  with  less  than  60  children  on  register,  all  children  are  now  included 
as  far  as  possible.  During  the  year,  approximately  65  per  cent,  of  the 
children  in  attendance  came  under  the  care  of  the  School  Dentist.  The 
following  figures,  which  include  special  cases,  show  a considerable  increase 
in  the  work  done  on  the  previous  year. 


Number 

Increase 

Increase 

over  1916. 

per  cent. 

Children  inspected  . . 

7288 

1643 

29 

Children  treated 

2054 

237 

13 

Teeth  extracted 

5349 

76 

1.4 

Teeth  filled 

736 

156 

27 

Refusals  of  treatment,  48  per  cent.,  still  constitute  a serious  obstacle 
to  the  success  of  the  scheme,  but  were  practically  reduced  by  3 per  cent, 
compared  with  the  previous  year.  It  must  be  remembered,  however, 
that  all  children  previousl}^  examined  are  re-inspected  each  year,  so  that 
the  number  of  refusals  is  being  constantly  swollen  by  the  inclusion  of 
children  for  whom  treatment  is  systematically  refused  year  after  year. 
Table  V.  shows  that  among  children  examined  for  the  first  time  in  1917, 
refusals  of  treatment  did  not  exceed  41.9  per  cent.,  a refusal  rate  of  12.5 
per  cent,  lower  than  among  children  re-inspected  from  previous  years. 

Refusals  of  treatment  have  been  more  systematically  followed  up 
by  the  School  Nurses,  who  have  secured  consent  for  a considerable  number 
of  children.  Also,  with  the  same  object  in  view,  in  some  schools  it  has 
been  found  desirable  and  practicable  to  carry  out  treatment  off  the  School 
premises. 

A very  satisfactory  feature  is  the  great  reduction  in  the  proportion  of 
children  with  septic  mouths,  from  50.9  per  cent,  in  1916  to  20.2  per  cent, 
in  1917.  There  has  been  no  conscious  change  of  standard  on  Mr.  Evered’s 
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part..  Previous  dental  treatment  and  the  use  of  the  tooth-brush  cannot 
account  for  so  rapid  an  improvement  as  that  recorded.  If  this  should 
prove  to  be  due  to  reduction  in  the  consumption  of  sweets  and  sweet 
biscuits,  the  present  limitation  of  the  food  supply  will  not  have  been 
without  advantages  from  the  dental  point  of  view.  The  improvement 
in  general  physique  resulting  from  a healthier  condition  of  the  mouths  of 
the  children  should  in  the  long  run  prove  a valuable  national  asset. 

•The  small  fees  paid  for  treatment  in  non-necessitous  cases  amounted 
approximately  to  £20. 


Exercise  of  Powers  under  Special  Acts. 

Children  Act.  No  action  was  taken  under  Sect.  12  for  neglect  to 
provide  medical  treatment,  but  51  children  in  14  families  were  referred 
to  the  N.S.P.C.C.  for  investigation.  These  references  were  mainly  for 
evidence  of  general  neglect,  but  also  included  defects  for  which  medical 
treatment  was  required.  There  were  no  prosecutions,  but  the  supervision 
exercised  by  Inspector  Tydeman  on  behalf  of  the  Society  has  been  of 
decided  value. 

Children  were  examined  by  the  Medical  Staff  and  School  Nurses  under 
the  powers  conferred  by  Section  122  for  verminous  conditions,  but  legal 
proceedings  were  taken  under  the  School  Attendance  Bye-laws  (see 
“ Remedy  of  Verminous  Conditions.”) 

Education  (Provision  of  Meals)  Act,  1914.  For  the  first  time  no 
systematic  annual  record  of  the  standard  of  nutrition  attained  by  the 
school  children  is  available  owing  to  the  suspension  of  routine  medical 
inspection.  The  number  of  poorly  nourished  children  to  whom  Head 
Teachers  have  directed  special  attention,  has,  however,  been  small,  and  I 
see  no  reason  to  vary  the  opinion  expressed  and  supported  by  statistics 
in  m}^  report  for  1916,  that  during  the  War  the  nutrition  of  the  children 
in  the  rural  districts  has  improved,  in  spite  of  the  rise  in  prices.  There 
can  be  little  doubt  that  separation  allowances  and  higher  wages  have  much 
to  do  with  this  result.  No  special  action  under  the  Education  (Provision 
of  Meals)  Act  has  therefore  appeared  to  the  Committee  to  be  called  for. 
The  School  Attendance  Sub-Committee  considered  the  Board  of  Educa- 
tion’s Circular  1020  in  reference  to  meeting  difficulties  in  obtaining 
supplies  of  certain  articles  of  food  and  in  the  home  preparation  of  meals, 
and  resolved  : — “ That  the  attention  of  Managers  be  drawn  to  the  matter, 
and  that  they  be  asked  to  consider  some  plans  which  might  be  put  into 
operation  without  delay  if  emergency  arises,  or  if  the  present  difficulties 
are  seriously  increased.” 

School  Dinner  Schemes.  I have  not  so  far  heard  of  any  recommen- 
dations made  by  Managers,  but  am  very  pleased  to  give  details  of  a scheme 
for  provision  of  dinners  for  children  which  was  commenced  during  the 
winter  of  1917-1918  at  Shepreth  Council  School,  and  was  due  mainly  to  the 
initiative  and  generous  activity  of  Miss  Jebb  and  Miss  Shipman,  with  the 
co-operation  of  Mr.  Darlow,  the  Head  Teacher.  The  following  note  has 
been  sent  to  me  through  Mr.  Darlow,  who  tells  me  that  any  child  wishing 
to  do  so  can  purchase  a dinner. 
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“ School  Dinners  were  started  here  on  November  ist,  1917.  It  was 
found  that  many  of  the  children  living  at  a distance  from  the  school 
frequently  got  very  wet  going  home  for  dinner,  and  in  consequence  were 
unable  to  return  to  school  in  the  afternoon,  or  did  so  in  wet  clothes. 


“ The  children  pay  3d.  each  for  the  dinner,  except  where  three  or 
more  come  from  one  family,  when  they  are  charged  2jd.  each.  Infants 
pay  2d.  each. 

“ The  dinner  is  cooked  at  a house  about  live  minutes’  walk  from  the 
school,  and  conveyed  there  in  a wheelbarrow  in  the  pans  in  which  the  food 
has  been  cooked.  By  this  means  it  is  found  that  the  dinner  is  kept 
perfectly  hot,  the  children  in  fact  having  sometimes  complained  that  it 
is  too  hot.  The  dinner  consists  of  soup  or  some  meat  substitute  dish  such 
as  Haricot  bean  pie,  lentil  stew,  etc.  Cheese  dishes  are  also  given,  also 
vegetables  of  different  kinds.  This  is  followed  by  a pudding  of  some  sort, 
suet  pudding  with  treacle  being  a general  favourite,  stewed  apples  with 
custard,  apple  and  jam  tarts,  etc.  At  first  many  of  the  children  very 
much  disliked  the  meat  substitutes,  and  refused  to  eat  them,  but  b}^ 
degrees  this  difficulty  has  been  overcome,  and  the  new  dishes  have 
become  quite  popular.  Cooked  cheese  in  any  form  still  presents  the 
greatest  difficulty,  and  it  is  always  necessary  to  disguise  the  flavour  as 
far  as  pxDSsible.  The  numbers  at  the  dinners  have  varied  from  24  to  40, 
30  being  a ver\^  average  attendance.” 

Mr.  Darlow  adds  the  following  information  : — The  total  cost  from 
November  to  March  (inclusive)  was  £39  19s.  9d.  (excluding  equipment), 
the  children’s  pa\Tnents  amounting  to  £34  8s.  lod.,  leaving  a deficit  of 
£5  los.  I id.  It  should  be  noted,  however,  that  prices  are  abnormally 
high,  that  some  groceries,  etc.,  were  still  unused,  that  no  charge  was  made 
for  fuel,  labour,  or  initial  expense,  and  that  all  the  jam,  apples,  and  two 
bushels  of  potatoes  were  given. 


The  excellent  scheme  of  dinners  which  has  been  in  operation  for 
some  years  at  Bassingbourn  Council  School  has  been  referred  to  in  previous 
reports.  They  were  initiated  and  carried  on  through  the  instrumentality 
of  Lord  Knutsford,  the  actual  conduct  of  the  arrangements  being  in  the 
hands  of  the  Head  Master,  Mr.  Eayrs,  and  of  Mrs.  Ea\TS.  The  statement 
of  accounts  for  1916-17  as  follows  : — 


Meat 

Groceries 

Milk 

I cwt.  Sugar  . . 

I cwt.  Salted  Cod 
Potatoes,  including  ” seed  ” 
Dates,  Figs,  and  Bread  . . 
Coal 


Received  for  4,793  dinners 
Deficit 


£ d. 

. . II  5 6i 
. . 14  17  o 

• • 3 4 li 

2 15  6 

••  390 

10  12  6 

3 iS  o 

..  • 17  6 


50  19  2 
. . 29  10  10 

..  £21  8 4 


Average  cost  of  dinners  . . 2jd. 
,,  Number  per  day  . . 70 
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“ For  the  summer  of  1917  the  rather  large  deficit  is  accounted  for 
by  the  high  price  of  materials,  especially  potatoes,  which  were  purchased 
to  save  flour,  and  a cwt.  each  of  dates  and  figs  were  obtained  for  the  same 
purpose." 

It  will  be  seen  that  there  was  a substantial  deficit,  but  it  is  now 
intended  that  the  scheme  shall  be  self-supporting,  and  the  charges  have 
therefore  been  raised  from  8d.  to  is.  per  week.  Since  the  change  was 
made  the  number  of  children  partaking  of  the  dinners  has  fallen  from  a 
daily  average  of  70  to  50,  in  a school  of  210  children. 


Menu  for  1917-18. 


Monday. 

3d. 


Roast  beef,  potatoes,  cabbage  or  marrows.  Flaked  maize 
pudding  or  quaker  oats  and  grape  nuts  pudding. 


Tuesday. 

3d. 


Stew  with  onions,  carrots,  turnips  and  potatoes.  Rice 
pudding. 


Wednesday. 

2d. 


Vegetable  soup  and  Joz.  of  bread.  Older  children,  suet 
pudding  with  jam.  Infants,  porridge  pudding. 


Thursday. 

3d. 


Mince  or  Cottage  Pie,  potatoes,  cabbage.  Stewed  fruit 
and  custard  (made  from  ground  rice). 


Friday.  Pea  soup  and  Joz.  of  bread.  Same  pudding  as  Wednesday. 

2d. 


or  IS.  for  all  week. 


Two  features  of  the  scheme  are  especially  worthy  of  attention  from 
the  educational  point  of  view. 

(1)  The  excellence  of  the  arrangements  under  which  the  meals  are 
eaten.  The  children  sit  comfortably  at  tables  or  desks,  which  are  covered 
with  white  oil-cloth  and  properly  set  out.  The  meal  is  shared  and 
supervised  by  the  Head  Master,  and  by  other  teachers  in  rotation.  The 
arrangements  are  in  marked  contrast  to  the  conditions  under  which  many 
of  the  children  would  obtain  their  dinner  in  their  own  homes. 

(2)  The  experience  gained  by  the  girls  in  arranging  and  cooking. 
The  Head  Mistress,  Mrs.  Eayrs,  manages  the  cooking  on  the  school 
premises  with  no  help  but  that  of  the  children.  The  girls  assist  in  cooking, 
both  in  the  cookeiy  classes  and  on  other  days,  with  very  little  interference 
to  school  work,  and  the  boys  chop  fuel  in  the  dinner  hour. 

Vegetables  are  largely  supplied  from  the  school  garden,  of  which 
about  2 acres  are  under  cultivation  ; some  market  produce  is  given. 

Mr.  Eayrs  will  be  glad  to  give  details  of  this  scheme  to  any  School 
Managers  who  contemplate  starting  similar  schemes.  I would  suggest 
that  if  the  admission  of  nursing  mothers  to  the  dinners  were  found  practic- 
able, a valuable  service  to  the  community  would  be  rendered,  especially 
under  present  conditions.  Similar  assistance  might  be  given  at  those 
schools,  e.g.,  Guilden  Morden,  where  a meal  is  provided  on  cookery  in- 
struction days. 
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Defective  Children  in  Institutions. 


Mentally 

Epileptic 

Deaf 

Blind  Physically 

Defective. 

Defective 

Remaining  December  31, 

191^^ 5 

I 

3 

— I 

Admitted  in  1917  . . — 

— 

I 

— — 

Discharged  in  1917  . . — 

Remaining  December  31, 

— 

I* 

— I* 

1917 5 

I 

3 

— — 

*Transferred  to  other  Local  Education  Authorities. 

Three  deaf  children  reported  in  1917  have  been  admitted  during  1918, 
making  a total  of  6 deaf  children  at  present  in  certified  schools. 

During  the  year,  4 mentally  defective  children  were  reported  upon 
under  the  Elementary  Education  (Defective  and  Epileptic  Children)  Act, 
all  “ ineducable  ” (2  imbeciles,  2 idiots).  All  were  notified  under  the 
Mental  Deficiency  Act  to  the  County  Council,  by  whom  they  were  placed 
under  the  supervision  of  the  Cambridgeshire  Voluntary  Association  for 
the  Care  of  the  Mentally  Defective. 

The  total  number  of  children  reported  under  the  Defective  and 
Epileptic  Children  Act  from  1914  to  December  13th,  1917,  was  65.  Of 
these,  5 have  been  placed  in  special  schools,  and  42  formally  notified  under 
the  Mental  Deficiency  Act,  or  otherwise  brought  to  the  notice  of  the 
County  Council,  who  have  placed  16  in  institutions,  where  the  majority 
are  receiving  a training  in  handicraft.  The  remainder  have  been  placed 
by  the  Council  under  supervision  by  the  Voluntary  Association  in  their 
homes  in  nearly  all  cases. 

Other  feeble-minded  children,  who,  for  various  reasons,  are  not  sent 
to  Institutions,  are  referred  for  supervision  to  the  Voluntary  Association 
on  leaving  school.  Any  scheme  of  reconstruction  of  arrangements  for 
the  care  of  the  mentally  defective  must  provide  institutional  accommoda- 
tion for  such  children,  and  the  special  school  for  mentally  defective 
children,  Littleton  House,  Cambridge,  might  well  form  the  nucleus  of 
such  institutional  training,  the  lack  of  which  constitutes  a problem  in 
urgent  need  of  solution. 

Detection  and  Prevention  of  Spread  of  Infectious  and 
Contagious  Disease. 

The  infectious  diseases  most  prevalent  among  school  children  were 
measles  and  chicken  pox.  Measles  is  of  great  importance,  as  the  total 
mortality  which  it  causes  among  young  children  is  serious,  and  in  many 
cases  the  attack  \3.ys  the  foundation  for  future  ill  health.  The  work  done 
by  the  School  Nurses  in  this  connection  is  therefore  of  importance, 
especially  as  I am  not  aware  of  any  special  steps  having  been  taken  by  the 
Rural  District  Councils. 

As  far  as  practicable,  the  School  Nurses  visit  and  enquire  into  cases 
of  contagious  or  infectious  disease  notified  by  the  Head  Teachers.  During 
the  year  306  such  visits  to  homes  were  paid,  and  the  information  thus 
obtained  affords  a basis  for  administrative  action  in  the  schools.  Leaflets 


of  information  and  advice  as  to  precautions  to  be  taken  with  regard  to 
measles  and  whooping  cough  are  also  supplied  by  the  Education  Com- 
mittee for  distribution  to  families  in  attendance  at  the  schools. 

The  special  visits  paid  to  schools  by  the  School  Medical  Staff  for 
enquiry  into  infectious  and  contagious  disease  numbered  63,  of  which  16 
were  for  diphtheria,  23  for  scarlet  fever,  18  for  contagious  diseases  of  the 
skin,  and  6 for  other  diseases.  The  special  visits  for  skin  diseases  included 
3 for  scabies,  8 for  ringworm,  and  7 for  impetigo. 

Swabs  taken  by  the  Medical  Staff  from  schools  in  21  parishes  for 
bacteriological  diagnosis  of  diphtheria  numbered  252,  at  a cost  of  £30  4s. 
Six  of  the  swabs  taken  showed  evidence  of  diphtheria.  In  addition, 
material  taken  from  children  suspected  to  be  suffering  from  ringwprm  of 
the  scalp  was  examined  microscopically  by  the  Medical  Staff. 

Including  ii  extensions,  44  closure  certificates  were  issued  by  the 
School  Medical  Officer  for  31  schools,  of  which  10  were  closed  for  catarrh, 
6 for  chicken  pox,  4 for  scarlet  fever,  4 for  whooping  cough,  7 for  measles, 
and  2 for  mumps. 

Contagious  Diseases  of  the  Skin.  Cases  of  ringworm,  scabies,  and 
impetigo  notified  by  Head  Teachers,  which  are  not  known  to  be  medically 
attended,  are  enquired  into  in  their  homes  by  the  School  Nurses,  and 
leaflets  of  information  and  advice  are  furnished.  The  following  figures 
show  the  number  of  cases  disclosed  from  all  sources  during  the  year  : — 


Ringworm 
of  scalp. 

Do.  other 
sites. 

Scabies. 

Impetigo 

Head  Teachers 

20 

43 

24 

126 

School  Medical  Officer 

7 

2 

6 

25 

School  Nurses 

4 

8. 

62 

Other  sources 

— 

2 

23 

Total 

27 

49 

40 

236 

Cases  of  ringworm  affecting  sites  other  than  the  scalp  showed  an 
increase  of  7 on  1916,  but  the  diagnosis  was  often  very  doubtful.  Scalp 
cases  of  ring^vorm  showed  a decrease  of  4 on  the  total  of  31  for  1916  ; as 
many  as  16  cases  belonged  to  4 families  only.  Every  effort  is  made  to 
verify  scalp  cases  microscopically  whenever  possible.  Of  the  27  cases, 
25  are  known  to  have  received  X-Rays  treatment  by  Dr.  Shillington 
Scales  at  Addenbrooke’s  Hospital,  the  letters  of  recommendation  having 
been  given  by  the  Education  Committee.  By  this  means  much  incon- 
venience to  the  relatives  and  much  loss  of  school  attendance  have  been 
prevented,  as  Dr.  Scales  co-operates  systematically  with  the  School 
Medical  Officer  in  dealing  with  such  cases. 

The  increase  of  scabies  during  recent  years  is  undoubtedly  mainly  due 
to  introduction  by  soldiers.  Home  treatment  is  usually  ineffectually 
carried  out  by  the  relatives,  and  results  in  much  loss  of  school  attendance 
in  spite  of  systematic  supervision  by  the  School  Nurses. 

The  large  number  of  notifications  of  impetigo  probably  does  not 
represent  a true  increase  in  prevalence,  but  is  due  to  more  systematic 
notification  by  the  Head  Teachers.  Some  of  the  notifications  are  pre- 


cautionary,  the  cases  proving  not  to  be  of  a contagious  character.  Return 
to  school  is  carefully  controlled. 

Tuberculosis.  During  the  year  three  cases  were  notified  by  the  School 
Medical  Officer  (i  lungs,  2 glands),  and  17  by  the  Acting  Tuberculosis 
Officer  (10  lungs,  2 thoracic  glands,  2 cervical  glands,  2 eye,  i spine).  The 
latter  officer  has,  in  a considerable  number  of  cases,  reported  as  to  fitness 
for  school  attendances  for  the  guidance  of  the  School  Medical  Officer,  who 
certifies  authorising  exclusion  when  necessary. 

The  County  Council’s  scheme  for  Sanatorium  treatment  came  into 
operation  early  in  the  year,  and  accommodation  was  provided  in  several 
Institutions  for  12  children  under  16  years  of  age  from  the  County  Educa- 
tion area.  The  organs  affected  were  lungs  4,  bones  and  joints  4,  thoracic 
glands  I,  cervical  glands  i,  eye  2. 

Arrangements  were  made  for  the  education  of  these  children  while 
in  Sanatoria.  At  the  end  of  1917,  5 were  still  in  Sanatoria  and  7 had 
returned  to  their  homes.  The  average  stay  in  Sanatoria  of  children 
discharged  in  1917  was  15  weeks.  After  return  to  their  homes  the  children 
are  visited  periodically  by  the  Tuberculosis  Nurses,  and  are  kept  under 
supervision  by  the  Acting  Tuberculosis  Officer. 


Miscellaneous. 

Medical  Inspection  of  Secondary  School.  The  number  of  candidates 
medically  examined  for  County  minor  scholarships  to  secondary  schools 
was  52,  of  whom  27  were  boys  and  25  were  girls.  All  were  approved  on 
medical  grounds.  The  wider  scheme  of  medical  inspection  in  these  schools 
has  been  temporarily  suspended. 

I 

Nursing  Scholarships.  No  candidates  were  submitted  to  the  Higher 
Education  Committee  during  the  year. 

School  Sanitation.  Only  urgent  matters  were  under  consideration. 
The  School  Medical  Officer  reported  regarding  two  Non-Provided  Schools, 
viz.: — Great  Chishall,  lighting  ; and  (with  the  County  Architect)  West 
Wratting,  general  sanitary  condition.  The  water  supply  of  Melbourn 
Council  School  was  also  under  consideration  at  the  end  of  the  year. 

At  the  request  of  the  School  Attendance  Sub-Commttee,  90  reports 
were  presented  regarding  the  fitness  for  school  attendance  of  98  children. 
In  addition,  reports  were  presented  regarding  ii  defective  children,  viz., 
mentally  defective  4,  epileptic  i,  deaf  4,  and  partially  blind  2. 


County  Hall, 
Cambridge. 


ERANK  ROBINSON, 

School  Medical  Officer. 


APPENDIX. 


DENTAL  INSPECTION  AND  TREATMENT. 

Fourth  Annual  Report  by  Mr.  J.  C.  G.  Evered,  L.D.S.  (Edin.),  County 

School  Dentist. 


During  1917  children  aged  6 to  10  years  were  dealt  with,  and  in  the 
latter  part  of  the  year  those  aged  6 to  ii  years. 

From  the  statistical  tables  appended  to  the  School  Medical  Officer’s 
report,  it  will  be  seen  that  of  6,921  children  who  underwent  routine  dental 
inspection,  3,392,  or  49  per  cent.,  required  no  treatment,  while  3,529,  or 
51  per  cent.,  did  require  it,  being  5.5  per  cent,  lower  than  last  year.  Of 
those  requiring  treatment,  52  per  cent,  received  it,  the  parents  refusing 
treatment  for  the  remaining  48  per  cent.,  being  a reduction  of  2.9  per  cent, 
on  last  year’s  refusals.  The  numbers  of  temporary  and  permanent  teeth 
extracted  were  4,369  and  269  respectively,  and  680  fillings  were  done. 
Of  the  total  number  of  children  inspected,  3,481,  or  79.8  per  cent.,  were 
found  to  have  clean  mouths,  while  pus  was  noted  to  be  present  in  the 
mouths  of  2,781,  or  20.2  per  cent.  This  compares  very  favourably  with 
the  percentages  of  previous  years,  last  year  being  49.1  and  50.9  respec- 
tively. 

Children  to  the  number  of  367  were  treated  as  special  cases,  being 
either  over  or  under  the  routine  age.  For  these  children  419  temporary 
and  292  peimanent  teeth  were  extracted,  and  56  were  filled. 

I must  again  record  my  thanks  to  the  teachers  and  assistants  for  the 
very  cordial  and  valuable  help  they  have  again  given  me  in  my  work. 
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MEDICAL  INSPECTION. 


Table  I. 

Number  of  children  inspected  during 

1917. 

“Code”  Intermediate 

Special 

Boys  . . 

Grbups.  Groups. 

Cases. 

■Re-examinations 



378 

522 

Girls  . . 



660 

650 

Total  . . 

1038 

1172 

Table  II.  Inspection,  Treatment,  etc.,  during  1917 
Number  of  children 


(i) 

Medically  inspected 

2210 

*(2) 

Requiring  observation 

542 

*(3) 

Referred  for  treatment 

365 

*(4) 

Received  treatment 

i57t 

* Uncleanliness,  defective  clothing,  &c.,  are  not  included, 
t As  far  as  yet  ascertained. 
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Table  III.  Numerical  Return  of  all  Exceptional  children  in  the  area  in  1917* 


'Attending  Public  Elementary 

Boys. 

Girls. 

Blind 

(including  partially  blind). 

Schools  . . 

Attending  Certified  Schools  for 

T 

I , 

the  Blind 

— 

— 

Not  at  School 

Attending  Public  Elementary 

I 

i 

1 

Deaf  & Dumb 

Schools  . . 

Attending  Certified  Schools  for 

— 

1 

i 

i 

(including  partially  dumb). 

the  Deaf  . . * . . 

2 

1 

2 

Not  at  School 

Attending  Public  Elementary 

I 1 

1 

1 

Schools 

Attending  Certified  Schools  for 

51 

25 

Feeble 

Minded. 

Mentally  Defective  Children 
Notified  to  the  Local  (Control) 

3 

2 

Mentally 

Authority  during  tlie  year.  . 

3 

I 

Deficient. 

Not  at  School 

42 

15 

Imbeciles. 

At  School  . . . . 

6 

4 

Not  at  School 

8 

10 

Idiots 

Attending  Public  Elementary 

I 

I 

Epileptics. 

Schools  . . 

Attending  Certified  Schools  for 

6 

6 

Epileptics 

I 

— 

Not  at  School 

Attending  Public  Elementary 

3 

" i 

i 

Pulmonary 

Schools  . . 

Attending  Certified  Schools  for 

21 

17 

1 

Tuberculosis. 

Physically  Defective  Children 

— 

- 1 

Not  at  School 

Attending  Public  Elementary 

13 

15  1 

Physically  Other  forms 
Defective.  of 

Schools  . . 

Attending  Certified  Schools  for 

13 

9 

Tuberculosis. 

Physically  Defective  children 

— 

— 

Not  at  School 

Attending  Public  Elementary 

14 

9 

Cripples  • 
others  than 

Schools  . . 

Attending  Certified  Schools  for 

2 

— 

Tubercular. 

Physically  Defective  Children 

I 

— 

Dull  or  Backward.* 

Not  at  School 

Retarded  2 years  . . 

Retarded  3 years  . . 

I 

Total. 


2 


I 


4 

1 

76 

5 

4 

57 

10 

18 

2 

12 

I 

4 

38 

28 

22 


23 

2 

I 

r 


Judged  according  to  age  and  standard. 


IQ 


Dental  Inspection  and  Treatment. 


TABLE  IV. 

Totals  for  all  Schools. 


I.  Schools  Dealt  With 


A. 

Schools  inspected  and  treated 

137 

B. 

Schools  inspected  only 

13 

C.  Total  schools  visited  (A+B)  ... 
Dealt  With  ; — 

150 

A. 

In  schools  inspected  and  treated 

6262 

Required  no  treatment 

30^3 

Required  treatment 

3219 

Received  treatment 

1687 

Refused  treatment  ... 

1532 

Temporary  teeth  extracted  ... 

4369 

Permanent  teeth  extracted  ... 

269 

Fillings  ...  .... 

680 

B. 

In  schools  inspected  only 

659 

Required  no  treatment 

349 

Required  treatment 

310 

C. 

In  total  schools  visited  (A-f-B) 

6921 

Required  no  treatment 

3392 

Required  treatment 

3529 

D. 

Special  cases 

367 

Temporary  teeth  extracted  ... 

419 

Permanent  teeth  extracted  ... 

292 

Fillings 

56 

TABLE  V. 

Analysis  of  Children  Inspected  and  Re-Inspected. 


Result  in  1917. 

No. 

Required  no 
Treatment 

Required 

Treatment 

Received 

Treatment 

Refused 

Treatment 

No. 

0/ 

/o 

No. 

% 

No. 

% 

No. 

% 

Required  treatment  in 

1916 

Received 

Refused 

Required  no,. 

Total  re-inspected  in  1917 

^725 

1354 

1371 

2115 

4840 

1090 

843 

245 

M54 

2544 

40-0 

62-4 

17-8 

69-7 

52-5 

1635 

509 

1126 

661 

2296 

6o-o 

33-6 

82-2 

30*3 

47-5 

746 

354 

392 

426 

1172 

45-6 

69-5 

34*8 

64-4 

51-9 

889 

155 

734 

235 

1124 

54-4 

30*5 

65-2 

35-6 

48-1 

Total  inspected  for  first 
time  in  1917 

1713 

728 

42.4 

985 

37-6 

573 

58.1 

412 

41.9 

20 


TABLE  VI. 


Showing  Tables  for  Sexes  at  Different  ages. 


'6 

o§ 

— 

fl  ti 

V c 

>.  2 

*->  w 

a a 

Age. 

vSex. 

V 

u 

V 

a 

^ u 
a ^ 

'd  ^ 

<U  (U 

•5  a 

O'  <s 

4^  i: 
y a 

^ s 

Q)  O 

II 

1/  o 
a 

a u 
^2 

a 

M 

W Vi 

.Q  fl 

(U  a; 

<U  l; 

Pi  ^ 

c i; 

6 years 

Boys 

534 

12 

214 

320 

173 

147 

555 

4 

16 

Girls 

523 

7 

213 

310 

175 

135 

550 

I 

29 

Both 

1057 

19 

427 

630 

348 

282 

1105 

5 

45 

7 years 

Boys 

606 

21 

258 

348 

179 

169 

554 

4 

41 

Girls 

518 

20 

219 

299 

144 

155 

401 

9 

54 

Both 

1124 

41 

477 

647 

323 

324 

955 

13 

95 

8 years 

Boys 

628 

24 

305 

323 

165 

158 

450 

5 

74 

Girls 

610 

16 

283 

327 

175 

152 

458 

20 

86 

Both 

1238 

40 

588 

650 

340 

310 

908 

25 

160 

9 years 

Boys 

626 

12 

341 

285 

141 

144 

358 

20 

72 

Girls 

606 

16 

295 

311 

155 

156 

384 

39 

82 

Both 

1232 

28 

636 

596 

296 

300 

742 

59 

154 

lo  years 

Boys 

668 

14 

365 

303 

155 

148 

329 

49 

66 

Girls 

654 

12 

355 

299 

172 

127 

271 

87 

94 

Both 

1322 

26 

720 

602 

327 

275 

600 

136 

160 

II  years  Boys 

147 

3 

103 

44 

23 

21 

37 

13 

29 

Girls 

142 

I 

92 

50 

30 

20 

22 

18 

37 

Both 

289 

4 

195 

94 

53 

41 

59 

31 

66 

Totals 

Boys 

3209 

86 

1586 

1623 

836 

787 

2283 

95 

298 

6 — II 

Girls 

3053 

72 

1457 

1596 

851 

745 

2086 

174 

382 

Both 

6262 

158 

.3043 

3219 

1687 

1532 

4369 

269 

680 

Special 

Boys 

149 

149 

149 

196 

136 

24 

Cases 

Girls 

218 

218 

218 

223 

156 

32 

Both 

367 

367 

367 

419 

292 

56 

Grand 

Boys 

3358 

86 

1586 

1772 

985 

787 

2479 

221 

322 

Total 

Girls 

3271 

72 

1457 

1814 

1069 

745 

2309 

330 

414 

Both 

6629 

158 

3043 

3586 

2054 

1532 

4788 

551 

736 

